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Art. I. A Case of Enecphaloid Degeneration, (Fungus ILemalodes,) 

of the Knee and lower part of the Thigh , in which Amputation was 
Performed. By E. Geddings, M. D. Professor of Anatomy in the 
University of Maryland, and one of the Surgeons of the Baltimore 
Infirmary. [With a plate.] 


There is perhaps no disease, within the whole range or medical 
and surgical pathology, that has, in modern times, attracted more at¬ 
tention, and proved more difficult of management, than that peculiar 
condition which has been described under the appellation of encenha- 
lotd degeneration, or fungus hmmatodes. Notwithstanding its ana 
to.mcal characters have been investigated with all that zeafand dili¬ 
gence which the importance of the subject deserves, and its influence 
upon the organism has engaged the attention of the most able and 
careful observers, it still continues to set at defiance the most skil¬ 
fully directed procedures of the art, and to prove fatal in a vast ma¬ 
jority of instances, under every variety of treatment Every case of 
success, therefore, in the treatment of a disease of a character so for¬ 
midable, deserves to be recorded, because it will serve to convince 
us that, however unsuccessful our treatment may be in many cases 
we ma - v sometimes hope for a favourable issue even under the most 
unpromising circumstances. Of this character is the following case 
i lat f'y ca,ne under m y care in the Baltimore Infirmary, and 
which although presenting no feature of novelty, certainly goes far 
to prove the propriety of resorting to an operation, although success 
may not generally crown our exertions. I shall detail the history of 
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the case in the language of*Mr..OTHO J. Smith, a highly intelligent 
resident pupil of the Infirmary, who is alike deserving of the highest 
praise for his assiduity and benevolence in the discharge of his duties, 
and for his zeal in the study of his profession. 

“ Henry Alexander, (a coloured man,) aged forty years, was admitted into 
the Baltimore Infirmary, on the 10th of August, 1832, with an enormous tumour 
involving the whole of his left knee, and a considerable portion of the thigh, 
which he stated had commenced growing about six years antecedent to the 
above-mentioned period. The disease first commenced with slight pain, which 
was mistaken and treated for rheumatism. Some time after this, the attention 
of the patient was attracted to a small tumour of the size of a hen’s egg, situated 
in the vicinity of the patella. This continued to increase gradually every* year; 
until it attained a great magnitude. At the time of his admission the circum¬ 
ference of the tumour measured about twenty-six inches; its transverse diameter 
was nine inches, and its antero-posterior diameter about eight and a half inches, 
while tlie length of the body of the tumour measured fifteen inches. Its form 
was that of an oblong watermelon, and it was quite regular upon its surface, 
with the exception of one or two ttlc prominences. The skin covering the 
tumour was perfectly smooth, and exhibited a glossy appearance, occasioned no 
doubt by the great distention produced by the rapid growth of the diseased 
mass. There were many little streaked elevations upon its surface, which were 
very perceptible when it was gently stroked over by the hand. These were oc¬ 
casioned by numerous enlarged veins, which were prevented, by the black co¬ 
lour of the skin, from exhibiting the blue appearance which they gene¬ 
rally manifest under similar circumstances, in those of a fairer complexion. 
There were no ulcerations or fissures upon the surface of the tumour, except 
one which had been intentionally made by his attending surgeon, previously 
to his entrance into the infirmary. This opening, it was stated by the pa¬ 
tient, had been made with a view of evacuating matter, but to the disap¬ 
pointment of all, nothing but blood escaped, about half a pint of which was 
evacuated. From this orifice had arisen an irregular excrescence about the 
size of a nutmeg, through which a sanious fluid constantly oozed, so very of- 
fensive, as to render it necessary to remove the dressings frequently in the 
course of the day. The tumour felt tense and clastic to the touch, and at times, 
when pressed alternately in different directions by the hand, imparted a sen- 
sation of the existence of some fluid within. The patient stated that he had 
been able to walk until about two weeks previous to his entering the infirmary, 
without experiencing much pain. He indeed always found relief while he con¬ 
tinued in motion, but as soon as the leg was suffered to remain quiescent, the 
pain would recur, and continue until again removed by motion, which afforded 
him immediate ease. At night the tumour became hot, and was attended with 
lancinating pains, which were followed next morning by a heaviness and stiff¬ 
ness of the limb. He generally rested well during the first part of the night, 
but perspired very freely towards morning. The tongue was a little furred, 
but the appetite continued good until a few days previous to the removal of 
the tumour. His constitutional irritability was, however, very considerable, and 
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the p,l,e, though usually about 112 during the day, was by the excessive pain 
* hlcl ‘ h e expenenccd at night, accelerated so as to number about 120 

“ I" condition he entered the infirmary, when it was determined by Pro- 
fessors Baker and Geddings, that amputation furnished the only prospcc/of re¬ 
lief, and from the unfavourable nature of the case, even this could scarcely be 
expected to arrest the progress of the disease, for in addition to the extensive 
degeneration of the structures already detailed, the lymphatic ganglions of 
the groin were considerably enlarged, and those of the iliac region could 
be felt, through the panetes of the abdomen, forming a hard irregular chain of 
considerable extent. Under these circumstances it was feared, that even if the 
stump should heal, the disease would display itself at some other point, and 
finally destroy the life of the patient. During two days, that the individual re¬ 
mained in the infirmary, previous to the performance of the operation, he suf¬ 
fered so much from violent pain of the tumour, that it was necessarv to give him 
X. grs. Dover’s powder, with a fourth of a grain of morphia, at night, to pro¬ 
duce composure. At this time his pulse was remarkably irritable, and his skin 
was covered with a profuse clammy perspiration.** 

On the 13th, two days after the admission of the patient into the 
infirmary, assisted by my friend and colleague, Professor Smith, Dr. 
Jenkins, resident physician, and Messrs. Smith, and Webstek, re- 
sident pupils of the house, and in presence of several medical gentle- 
men and students, I proceeded in the following manner to remove 
the thigh by amputation, about three inches below the greater tro¬ 
chanter. Mr. Smith having commanded the flow of blood through 
the crural artery, by compressing that vessel where it passes over the 
horizontal branch of the pubis, with a long double-edged amputating 
knife, I transfixed the central part of the thigh, by making the poin't 
of the instrument glide round the inner side of the bone, after which 
the knife was carried downwards and inwards, so 33 to form a flap 
ol the soft parts situated on the inner part of the thigh. The inte¬ 
guments of the outer part of the member being then drawn outwards 
with the left hand, the knife was again inserted at the same point, 
and made to glide in a similar manner round the outer side of the 
bone, so as to be brought out at the posterior angle of the first inci¬ 
sion. A second flap was thus formed, of the same dimensions as the 
first which being held back, the soft parts adhering to the bone were 
divided by a circular cut, on a level with the point at which it had to 
e sawed through. This done, a retractor was applied, and the bone 
was divided by a few strokes of the saw. These stages of the opera- 
tion were completed in something less than a minute. On makin- 
tbe nrst incision, a considerable gusli of venous blood took place from 
l ie tumour, but the pressure on the artery commanded effectually the 
circu ation of that vessel. The arteries were next secured, and the 
two Haps neatly adjusted, by means of adhesive strips, so as to cover 
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the face of the stump. The patient was then carefully put to bed. 
The subsequent history of the case I shall furnish from the notes of 
Mr. Smith. 

“ The pulse was considerably depressed after the operation, but in the course 
of a few hours reaction took place, and the patient continued to do well. On 
the third day after the operation, the stump was examined, and was found in a 
favourable condition, the greater part of it having united by the first intention, 
lie had been a little restless on the night of the 15th, and required a small dose 
of anodyne. 

“ 1 7th. Stump dressed—doing well; but pulse irritable, and the skin covered 
with a clammy perspiration. 

“ 18th. Wound dressed—discharges a dark-coloured, offensive sanies, occa¬ 
sioned by a slight oozing of venous blood, which succeeded the preceding 
dressing. 

“ 20th. Stump examined and dressed—presents a more healthy aspect, and 
the sanious discharge has decreased greatly in quantity. Exuberant fungous 
granulations have shot forth from the medullary portion of the bone, to repress 
which, a strong solution, sulph. zinci, is employed. 

“ 23d The stump is doing admirably well; looks he: >hy; is unattended with 
pain, and is healing rapidly. Bowels have been regular from the time of the 
operation, and no medicines of any kind, except the single anodyne, have been 
required. 

‘*2 5th. Slept well during the night; appetite good; skin soft and moist, and 
of its natural temperature. 

“ 28th. Patient continues to improve; wound dressed every day, and doing 
well. Tongue clean; pulse 90; no pain. 

“ 31s/. No medicine as yet required. Bowels regular; pulse 80, and more 
tranquil. Wound dressed occasionally until the 15tli of September, when he 
was taken from the infirmary and carried home. At this time the wound was 
entirely healed, with the exception of an inch in the centre, which was per¬ 
fectly healthy, and cicatrizing rapidly. The enlarged lymphatic glands h?d 
disappeared. Tongue clean; appetite good; skin natural, and bowels regular.” 

Dissection of the tumour .—On laying open the whole length of the 
tumour by a longitudinal incision carried through its centre, it was 
found to present one continuous mass of encephaloid degeneration, 
without any vestiges of the natural structures of the part intermixed 
with it, except the bone, which occupied its centre. The muscles, 
the cellular tissue, the tendons, and aponeurosis, had all disappear¬ 
ed, and had their places supplied by the heteroclyte development, 
which formed the diseased mass. The patella was the only bone 
which had suffered much from the ravages of the disease, and nearly 
the whole of its substance was entirely consumed. The lower head 
of the femur was not involved, and the internal structures of the 
knee-joint seem to have had no participation in the development of 
the disease. 
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The encephaloid mass itself was arranged in irregular lobules 
winch were inclosed in their sheaths or coverings of cellular tissue’ 
winch were highly vascular, but the vessels did not extend bevond 
these coverings. The characters of the heteroclyte tissue varied 
cons.deratdy at different points, though throughout it exhibited the 
lobulated arrangement already adverted to. In some situations it 
was of a light cream colour, and of the consistence of brain, the 

shadf °/'' i CH ' t . 1 rese ' nblci1 ’ Some portions of it exhibited a slight 
shade of pink, while others were of a dark dirty red, or even scarlet. 

: :,;rr CP T ted a “ t,le i“ta™ediate grades between that of 

suhsHn Cd r m ? “ mere l,imuent P U| P> resembling the cerebral 

substance when disorganized by putrefaction. Some of the masses 

“ "' h ‘ < ; h th . e P rocess of ramollissement had advanced so far, re- 
embled a kind of membranous cyst, filled with a dirty reddish-co- 
ured pulp, which flowed out as soon as the part was laid open. The 
vessels in the vicinity of these were numerous, and from some of 

mdn’ e ^ travasatlons of bloodhad taken place amongst the disorganized 
pulp, which served to impress upon it a more bloody character. 
From these vessels also, a considerable haemorrhage had taken place, 
on the tumour having been punctured, with a view of diminishin- its 

Iperation VhlCH ‘ hslrCSS, " s to tlle P atiel,t tw0 nights beforc°the 

It has been already stated, that this case has not been reported on 

hibUso ltS Pr f SeDt,nS f0atUreS ° f n ° Vclt - V > but because it ex- 
mbits one example, amongst many others, which might be adduced 

in favour of resorting to amputation under similar circumstances 
even though the prospects of success may be remote. At the time 
lie individual who was the subject of the present case, entered the 
hospital, no hope of a successful issue was entertained. His condi 
t.on without the operation was deperate, and it was conceived that 
by amputating hf e perhaps might be prolongcd _ Thi3 much >t 

and d C “ f ,ne<J J al ! d ** gCneral hcaIth of the P atia nt is now so -ood 
and the stump has healed up so kindly, that even a prospect of°com- 

p ete success is held out. Sufficient time has not, however as vmt 
' apSE , ’ to j u * tlf J a positive decision upon this point. Enou’-h has 
neverthejess, been gained, to prove the propriety of the operation’ 

its ad h onti mP ° rtant advanta S es which IIIa f sometimes be derived from 
ts adoption in similar cases. 

Baltimore, September 2 . 0 th, 1832. 



